FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham a'y * a’
N an Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000035467 (6)
BNJ MANAGEMENT, INC.
Principal Place of Busness Mailng Addross “II”"”“ || 1 lllll "m "m"m IIIII "IIIImmm I"" |||| III!
1499 BRANDYWINE CIRCLE 1499 BRANDYWINE CIRCLE
FORT MYERS FL 33919 FORT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2 650594600 Nok Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. i
une. At . el uile. Apt. &, et &. Certificate of Status Desired O $8.75 Additonal
23 Eﬂ Feo Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
;‘ ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has patd the current year Intangible
24] Fi 2] 30 Persanal Property Tax dus June 30. [ Yes [ No
9. Name and Addreas of Curreni Registered Agent 10. Name and Addreas of New Reglstared Agent
NOWORYTA, H J 81| Name
1493 BRANDYWINE CIRCLE 82 Street Addrass (P.O. Box Numbser is Not Acceptable)
FORT MYERS FL 32918
- a3
84| City FL lasl Zip Code
11, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. 1 am familiar with, and accep! tho obligations of, Seclion 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature. lypad o prnlsd nanw of registered agont and iie if applicable (NOTE Rogistared Agent s'gnature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] DELETE 1A TILE [Jchangs [T Adaition
NAME NOWORYTA, H J +2 NAME
smeer appress | 1490 BRANDYWINE CIR. 13 STREET ADDRESS
OITY-51-29 FT MYERS FL 14 CITY-ST-2IP
TILE 0 [T oetere 21 TITLE [T Change LT Asdition
s MANNING, MARION P 22NAME
sweer aporess | 1499 BRANDYWINE CIRCLE 23 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 2 4CITY-§T. 2P
TIE [J oeLete 31 TLE [Jchange [T Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P a4 CITY-$1-71P
TLE [T peceTe 41 TILE [J'change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 0ITY-ST- 218
TITLE [T oecete 517MLE [J crange L Acdition
NAME I 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
e T pecene B1TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P 64 CITY-ST-2P

14. | hereby certify that tha Information supplied wilh this filing doos not gualify far the exemﬁ(ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inglicated on this annual report or supplemental annual repart is true and accurate and that my signature shatl have the same legal elfect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trustoe empoweret to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, OWH%
SIGNATURE: Lo S e ST dl22./9¢  QYl~432 0477




